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NAME OF COMMITTEE (In Full)
Friends of Medical Research Political Action Committee

Full Name (Last, First, Middle Initial)

A. BUILDING A MAJORITY PAC (BAMPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address P.0.BOX 2315 12 12 2014
City State Zip Code )
BALTIMORE MD 21203 Transaction ID : SB23.4367
Purpose of Disbursement
FOMR PAC Palitical Contribution 011 Amount of Each Disbursement this Period
Candidate Name
Category/ 5000.00
Type ’ y .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President g Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. HELP AMERICA'S LEADERS POLITICAL ACTION COMMITTEE (HALPAC) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 701 8TH STREET, NW 12 18 2014
SUITE 500
City State Zip Code Transaction ID : SB23.4354
WASHINGTON DC 20001
Purpose of Disbursement
FOMR PAC Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 2000.00
Type ) 3 .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President @ Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. RELY ON YOUR BELIEFS FUND Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 209 PENNSYLVANIA AVENUE, SE 12 12 2014
S\;ZSHWGTON Sg’ge Zz'gog;de Transaction ID : SB23.4364
Purpose of Disbursement
FOMR PAC Political Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
gory 5000.00
Type . . .
Office Sought: House Disbursement For: 2014
Senate Primary D General
President @ Other (specify) w
State: District:
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